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PREFACE. 



In the following pages on the important 
subject of Epilepsy the author begs leave 
to place before his readers a mode of 
treatment that has, in his hands, been a 
means of dealing with this distressing 
malady with the happiest results ; and if 
in all cases the disease has not been eradi- 
cated, life has at least been rendered more 
enjoyable and happy, by lengthening the 
intervals between the attacks, and im- 
proving the general health, thus restoring 
the patient to society, and at the same 
time affording the greatest relief to the 
anxieties of relatives and friends, to whom 
the well-being of these unfortunate suf- 
ferers is fraught with momentous issues % 
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for cases, apparently the most unfavour- 
able, have been found to yield to the 
treatment advanced in these pages. 

It being generally acknowledged that 
Insanity, Paralysis, and other forms of 
disease of the nervous system, have of 
late years increased to an alarming ex- 
tent, we cannot be surprised that there 
should be such a large augmentation of 
the numbers who suffer from Epilepsy, 
since the causes that operate to produce 
these diseases exist, in the present day, to 
a far greater extent than they formerly 
did. The increased call upon nervous 
energy, coupled with the anxieties of ordi- 
nary life, are no doubt their most fruitful 
source, but the author attributes some of 
this misery to habits of life and modes of 
education, particularly amongst females. 
Late hours, and exciting amusements, tend 
to keep the brain and nervous system in 
a state of tension most detrimental to the 
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healthy discharge of their functions, as 
well as debilitating to the physical 
powers. 

In conclusion, the author begs to ask 
of his readers that indulgence which his 
humble efforts require, and ventures to 
hope that it will be accorded to him. 



149, Amhubst Road, Hackney, London. 
January, 1879. 
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Before entering upon a brief considera- 
tion of the pathology and treatment of 
Epilepsy, I do not consider it will be too 
much to say that of all diseases to which 
the human family is subject, none perhaps 
has had so large a share of the attention 
of the medical profession as has this ter- 
rible malady. Neither age, sex, nor rank 
is an exemption from this disease, although 
its frequency varies at different periods of 
life, daily experience showing that it most 
commonly commences in youth ; it may 
be said, with equal truth, that until the 
last few years, no other disease has offered 
such resistance to the effects of almost 
every medicine and plan of tre&im^&^J&sk 
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physicians have made use of for its relief 
and cure. 

Epilepsy has attracted the anxious con- 
sideration of the faculty, from the time of 
Hippocrates to our own day ; and we 
shall see, by-and-by, that it has also been 
the subject of prolonged and extensive 
investigations, by other ancient as well as 
by modern physicians, who have, with the 
most commendable diligence, treated this 
disease with such a variety of remedies, as 
perhaps no other disorder of the nervous 
system has ever been subjected to, and, as 
will unfortunately be seen as we proceed, 
with but limited success. 

Many Greek and Latin physicians, as 
well as distinguished authors of this 
country, from whose writings we have 
obtained most valuable information, have 
also written on this subject. 

It is a disease that presents many re- 
markable symptoms. Its most common 
form may be briefly described as consist- 
ing of convulsive paroxysms (usually of 
short duration), attended with total loss 
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of consciousness and voluntary motion, 
and terminating in profound sleep or 
coma. 

It is desirable that the first symptoms 
should be early recognised, and a correct 
and speedy diagnosis arrived at, in order 
that the sufferer may have the advantage 
of medical treatment, before the disease 
has had time to make any impression on 
the system, which so readily becomes 
habituated to attacks of any form of ner- 
vous disorder. It will also be easily un- 
derstood that the longer the disease has 
existed the more difficult becomes its 
cure. 

An epileptic fit may be preceded by 
a variety of sensations, some of which 
have received the term of Epileptic Aura, 
which but few patients are well able to 
describe; or it may come on quite sud- 
denly without any warning whatever. The 
premonitory symptoms should, therefore, 
be carefully noticed, for we have reason 
to apprehend that, however slight at first, 
they will terminate in a com\>\fe\fc «^&s^&& 
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seizure, unless soon brought under the in- 
fluence of medical treatment. 

The precursor of an attack, known as the 
Epileptic Jura, has been noticed by all who 
have written on the subject, and when 
experienced by a patient (for it is not com- 
mon to all) is described as a sensation 
passing with great rapidity from the ex- 
tremities, where it seems most generally 
to commence, to the throat or head, 
causing a feeling of oppression or suffoca- 
tion. 

The following is a description given of 
it by a young man, twenty-one years of 
age, who is under my treatment for 
Epilepsy of nine years' duration. He 
says : " Very shortly before a fit comes 
on I experience a sensation of tingling 
and numbness in the right foot, which 
passes rapidly upwards to the chest, 
causing a feeling of suffocation; it then 
proceeds onwards to the throat. I am 
unable to speak during all this time; a 
sense of great fear comes upon me; I 
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imagine that I shall be struck by some 
one, even though no persons be near ; and 
I then immediately fall to the ground 
insensible." 

It will not be out of place here to men- 
tion the oft-quoted case of a Jewish 
woman, whose attacks were ushered in 
by rapid contraction and elongation of 
the lips, which were thrust out into a 
sharp beak, and then drawn back with 
such rapidity as to make the beholders 
giddy. 

Dr. Cooke quotes an author whose 
patient always imagined that he saw a 
carriage drawn by horses at a rapid pace, 
and fearing personal injury, he fell at 
once and was unconscious. 

Sir Thomas Watson, in his " Lectures 
on the Practice of Physic," states that 
the late Dr. Gregory, of Edinburgh, was 
assured by a patient of undoubted veracity 
that always when he had a fit approach- 
ing he fancied he saw a little old woman 
in a red cloak, who came up to him and 
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struck him a blow on the head, and then 
he immediately lost all recollection and 
fell down. 

Some persons experience a general numb- 
ness for some hours, or even days, before 
an attack, others great irritability of temper, 
sleeplessness, fear, or dread as of some im- 
pending evil, and a few immediately before 
a fit give utterance to a loud shrill cry ; 
but, as before remarked, many have no 
warning whatever of an approaching fit. 

Any premonition affords the opportu- 
nity of providing for the sufferer's safety, 
or, if he be alone, he may, perhaps, have 
time to place himself out of harm's way. 
He should, during a fit, be on a couch or 
bed, the head elevated, the clothing about 
the neck, waist, and extremities loose. A 
piece of india-rubber should be placed 
between the teeth, to prevent injury to 
the tongue or cheeks, and no more 
restraint used than sufficient to prevent 
his injuring himself. Usually, as in the 
description already given, when the sen- 
sation has reached the throat or head, it 
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is immediately followed by a complete 
epileptic seizure, in which the sufferer 
instantly falls down, and the convulsions 
at once commence. The face is generally 
at first pallid, becoming of a dusky hue 
as the convulsions continue. The features 
are dreadfully distorted, the eyes being 
partly closed, fixed, and congested; the 
pupils, in fits that are quickly over, may 
be contracted, but in prolonged parox- 
ysms they will be dilated, in both condi- 
tions being insensible to light; frothy 
saliva issues from the mouth, which, in 
cases where the tongue is bitten, is tinged 
with blood, and a peculiar noise in the 
throat appears almost to threaten suffoca- 
tion. The face and neck are much con- 
gested, and the superficial veins of these 
parts very prominent, showing an impe- 
diment to the return of the blood from 
the head; the arms are thrown wildly 
about, with the hands firmly closed ; the 
head is in most cases drawn to one side, 
and sustains a succession of short jerks, 
and the action of the heart is irte^wiax* 
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After a time, during which the parox- 
ysms have been more or less severe, and 
often attended with considerable perspi- 
ration, the muscular contractions gradu- 
ally cease, the sufferer then passes into a 
state of coma, or a sleep so deep that it 
can scarcely be called by any other name. 
This sleep may continue but a short time, 
or may last some hours, but it is always 
attended with benefit to the patient, for 
it enables him to recover from the ex- 
haustion such violent exertions cause. 
Such an attack is known as the complete 
Epileptic Jit, or grand mal. 

These paroxysms seldom last longer 
than a few minutes, during which time, 
however, the sufferer is in a state of com- 
plete insensibility, and lost to all external 
impressions. It is, however, asserted by 
Dr. Cooke, as well as by Dr. Prichard, 
that there are some persons who do retain 
a certain amount of consciousness during 
the attack. 

On the other hand, an Epileptic seizure 
may be so slight that the patient merely 
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experiences a faintness, turns pale, and 
perhaps momentarily recovers himself. 
This kind of attack is designated a faint > 
or petit mal. 

In these milder forms of the disease 
many of the most usual symptoms are 
entirely absent ; indeed, the attack may 
be so instantaneous as to be scarcely 
known to the patient himself or to those 
about him. But though so slight, they 
are nevertheless epileptic seizures. 

Usually there appears to have been but 
very little ill effect produced by the fit, 
except, perhaps, that a severe headache 
and a feeling of lassitude remain. 

Epileptics are often much subject to 
headache in the intervals. 

The violent action of the muscles in 
these attacks is sufficient sometimes to 
cause much mischief. The teeth have 
been known to be broken, and the tongue 
and inner side of the cheeks lacerated, a 
bone to be fractured, or a joint dislocated ; 
but these terrible results are happily rare, 
though I. have met with some \a»m^\&&}^ 

B 
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and sometimes fatal, instances of epilep- 
tics suddenly falling in dangerous places. 

Some patients suffer such long-continued 
attacks of these convulsions, that it is sur- 
prising how so prolonged a strain can be 
endured. These, it must be remembered, 
are just the cases that do occasionally 
terminate fatally, and it would probably 
be found that the individual, in such a 
case, had been the subject of Epilepsy but 
a short period, or perhaps this prolonged 
and rapid succession of convulsive parox- 
ysms may have been the first attack. 

In February last, I was called, in the 
night, to see a patient, thirteen years of 
age, in an attack of this kind, the epi- 
leptic convulsions continuing with much 
violence and quick succession upwards of 
five hours; I quite expected this case 
would have terminated fatally during my 
visit, and remained with her more than 
an hour. The convulsions, however, 
ceased, and I had the satisfaction of 
observing signs of returning animation 
before I left. The recovery was complete, 
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although the prostration was so great as 
to render it necessary for her to keep her 
bed several days. 

As a rule, epileptics who are not 
attended to medically do not attain old 
age, or if they should, their con dition will 
most probably be that of insanity or 
imbecility. 

As, during a true epileptic fit, the 
whole of the senses are entirely suspended, 
there is no beneficial effect produced by 
the application of irritants to the skin, or 
to the nose. 

The forcible opening of the clenched 
hands should not be attempted, but some 
soft material should be placed in them, on 
an opportunity occurring, which will effec- 
tually prevent injury by the finger-nails. 

It cannot be supposed that such mus- 
cular exertions as these take place without 
general disturbance of the system, espe- 
cially of the circulatory ; the heart palpi- 
tates, the breathing becomes impeded, and 
the pulse varies at different periods of the 
paroxysm. 

B 2 
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Epileptic fits may recur frequently, and 
for a long series of years, yet there will 
not be, of necessity, any disease of the 
heart produced thereby, and the number 
of fatal cases, in comparison with the 
many thousands of persons so affected, is 
extremely small ; but any attack of Epi- 
lepsy may have a fatal issue, and that, 
too, in cases where it may be least ex- 
pected. 



CAUSES. 



An epileptic fit may arise from causes 
that exist within the body, or those that 
operate from without — one may be a 
primary affection of the brain, the other 
may have its origin in some other part, 
and produce its effect upon that organ as 
a secondary result. 

It often commences in infancy, from 
the irritation of dentition, the presence of 
undigested food in the stomach, or intes- 
tinal worms. 

It may be hereditary, the parents, or 
ancestors, having suffered from the same, 
or some allied form of nervous disease, as 
in the following case : — 

A girl, thirteen years of age, came under 
my care for Epilepsy, from which she had 
suffered for one year. The cause was 
attributed by her mother to \\wy&%\*«&> 



22 EPILEPSY. 

suddenly awaked in the night by the un- 
expected arrival of a cousin. The epi- 
leptic paroxysm came on almost im- 
mediately, with much severity, but was of 
short duration ; she had previously en- * 
joyed good health. The mother informed 
me that when her daughter was an infant 
she had convulsions, and she also said 
that the girl's paternal aunt suffered from 
Epilepsy for many years, and that an 
uncle on her own side (the mother's) died 
in a fit. 

In the following case the disease was 
clearly attributable to fright, occasioned 
by witnessing an unpleasant sight. I was 
requested to attend a pale and delicate- 
looking boy, ten years of age, who had 
been suddenly seized with epileptic con- 
vulsions, very shortly after seeing two 
persons fighting. On making careful in- 
quiries, I ascertained that none of the 
boy's relations had ever been subject to 
fits of any kind, neither had he had any 
during infancy. 

Mental shock is conclusively proved by 
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the following case to be the cause of a 
severe and persistent form of this dreadful 
disease : — 

A lady, thirty-one years old, consulted 
me for Epilepsy, and the following are the 
particulars of her case : A friend of hers 
met with her death suddenly by accidental 
means. This sad intelligence was soon 
communicated to my patient, who was 
naturally very much distressed at the 
lamentable occurrence. On the following 
day she was seized with a violent epileptic 
fit, which recurred, at intervals of a few 
days, for upwards often years. The attacks 
came on with very little warning, some- 
times she had fallen in the street, and 
also downstairs ; the result was, that she 
passed into a bad state of health, became 
pallid, nervous, and debilitated, and, as 
may be supposed, her condition rendered 
her very miserable. There was no here- 
ditary tendency in this case, all her family, 
man^ of whom were known to me, being 
strong and healthy. 

Epilepsvin females is often periodic, and 
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these cases, as well as those arising from 
mental shock, may be considered as par- 
ticularly favourable for radical cure. 

A young woman, eighteen years of age, 
was placed under ray care by her mother, 
who informed me that she had been sub- 
ject to fits of Epilepsy for four years ; that, 
although she had, at times, been attacked 
by these paroxysms somewhat frequently, 
still they occurred more usually, about 
once a month. 

In all cases, the functions of the body 
should be inquired into, and such as may 
be found to be faulty, should be carefully 
regulated by appropriate treatment. 

Mineral poisons have been known to pro- 
duce the same affection, the most common, 
perhaps, being the salts of lead. 

The presence of foreign bodies under 
the skin will give rise to the same effects, 
as the following report of the proceedings 
of the Clinical Society of London, which 
appeared in the Lancet of November ^8 Oth, 
1872, will show :— 

u Dr. George Johnson related a case, in 
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which trismus, with facial neuralgia and 
palsy, and a recurrence of Epilepsy, were 
excited by a foreign body in a wound on 
the cheek. H. M., aged forty-four, a 
wheelwright, was admitted into King's 
College Hospital on July 1 7th. On July 
4th he was cut on the cheek by a blow 
from an iron axle, that fell against his 
face. The wound, having been washed, 
was strapped up by a chemist ; it healed, 
but remained very painful. On the even- 
ing of the 12th he had an epileptic fit. In 
early life he had been subject to Epilepsy, 
but, until the occasion mentioned, had 
been free from fits for twelve years. On 
the morning of the 13th he had difficulty 
in opening the mouth, and in closing the 
left eye. This difficulty continued, and 
increased until the time of his admission 
on July the 17th. The left side of the 
face was paralysed, the features being 
drawn to the right. When he attempted 
to shut both eyes, the left remained partly 
open. He could separate the incisor 
teeth only to the extent of one-eighth of 
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an inch. The left masseter muscle felt 
permanently hard and rigid. Severe pain 
was felt over the left side of the face, with 
a sense of numbness in the skin. There 
was a scar, about three-quarters of an inch 
long, an inch below the left eye; the 
cicatrix being hard, and very tender on 
pressure. Asked if he thought it pro- 
bable that dirt had got into the wound, 
he said that the iron which struck him 
was covered with grease and dust. Dr. 
Johnson then directed Mr. Birch, the 
house physician, to cut through the cica- 
trix; and this being done, a sharply 
angular piece of flint, nearly as large as a 
grain of wheat, was discovered and re- 
moved. It weighed half a grain. Water 
dressing was applied to the wound. At 
first no medicine was given; but after 
the second day, as he continued to suffer 
from pain, which disturbed his rest, twenty 
grains of chloral hydrate were given twice 
in the twenty-four hours. The symptoms 
gradually passed away. The pain sub- 
sided, the muscles closing the jaw relaxed, 
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and the facial muscles recovered their 
power. When he left the hospital on 
the 29th there was still a trace of facial 
palsy ; but on August 9th, when he came 
as an out-patient, he reported himself 
quite well. On September 26th he again 
presented himself, and said that he had 
continued well. He appeared in perfect 
health." 

These fits may follow blows or falls. 

A boy, when seven years old, whom I 
attended for Epilepsy, fell from a sand 
bank a considerable height, and after- 
wards suffered from this disease for ten 
years. I could not ascertain, on careful 
inquiry, that there was any hereditary 
tendency in this case. 

Epilepsy may be attended by irregula- 
rity of shape, or deficient capacity, of the 
skull. 

I have now under my care a young 
-* aged thirty, for conimed EpUep SJ 
He has been a sufferer from this disease 
from the time he was thirteen years of 
age. The head is small, and on making 
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an examination of it, I found irregularity 
in the occipital region ; he has often 
called my attention to what he termed 
" the lumps on his head." 

Indiscretion in diet may bring on these 
attacks. Not long ago a young man 
consulted me, having on the previous day 
been seized with an epileptic fit whilst at 
the table of an hotel, where he was 
dining with some young friends ; during 
the fit he vomited copiously, and speedily 
recovered. 

One of the most severe and prolonged 
attacks of these convulsions that I re- 
member ever to have witnessed, occurred 
to a gentleman about thirty years of age, 
who having hastily partaken of a meal in 
the City in business hours, and afterwards 
walked hurriedly a good distance, fell 
suddenly in an epileptic fit ; in this 
instance also vomiting supervened. 

The intemperate use of alcohol is a 
fruitful source of this malady. 

A patient of mine, past middle life, 
who had been a total abstainer for four- 
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teen years, suddenly returned to the 
excessive use of spirits ; he speedily 
became the subject of frequent and severe 
attacks of Epilepsy. After a time, how- 
ever, he again entirely abstained from 
stimulants, and was not afterwards 
troubled with fits. 

I have known Epilepsy to succeed 
violent exercise. A young man, well 
grown, and of considerable physical 
powers (which he was very fond of 
putting severely to the test for his 
amusement), when about seventeen or 
eighteen years of age accustomed himself 
to very violent exercise; he would rapidly 
turn a heavy grindstone that was on his 
father's premises for a considerable time ; 
the result of this over-exertion was epi- 
leptic seizures, which entirely ceased on 
the exercise being given up. 

Mechanical sources of irritation, or 
pressure on the brain or cerebellum, as 
tumours, spiculae of bone, hydrocephalus, 
&c, are causes of the most intractable 
forms of this disease, and are most gene- 
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rally beyond the means of cure, but not 
always of amelioration. 

Disease of the kidneys is sometimes 
attended with epileptic paroxysms. 
Whenever this is a suspected cause, the 
urine should be carefully examined; in- 
deed, this should be done in many cases. 

A patient, at the age of twenty-five, 
was under my care for acute Bright's 
disease, which was attended by total loss 
of vision, as well as by dropsy and epi- 
leptic convulsions. She, however, com- 
pletely recovered, and having had no 
recurrence of the renal affection for nine- 
teen years, has, as a consequence, been 
perfectly free from the above alarming 
symptoms to the present time. 

It being beyond doubt that all epi- 
leptic fits are attended with an engorged 
state of the bloodvessels of the brain, 
which causes pressure, we have sufficient 
reason for considering this to be a cause 
of these attacks, and probably the prin- 
cipal one. 

In earlier times, Epilepsy was attri- 
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bated to demoniacal influence, the anger 
of the gods, and the like. 

Hippocrates had no belief in this super- 
stition, and his treatment was limited to 
the use of simple remedies, with attention 
to diet and exercise. 

A term for it amongst the Romans was 
Morbus Comitialis, and if, during the sit- 
tings of their assembly, any member hap- 
pened to be seized with Epilepsy, the 
meeting was immediately broken up, and 
the occurrence considered very unpropi- 
tious. 

Many considered that lunar influences 
had a baneful effect on persons so 
affected. 

As in those times this disorder was 
most generally thought to be due to such 
influences, we are the less surprised that 
such horrifying remedies were resorted 
to, to obtain release from so terrible a 
disease. 

It will, perhaps, be interesting briefly to 
refer to some of the various remedies that 
were used by the ancients. 
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Aretaeus asserts that epileptics have 
been cured by taking the brain of a vul- 
ture, and that fresh blood was drunk as a 
remedy. 

Alexander Tralleanus makes mention 
of such remedies as the following : — The 
liver of the weasel, the skull of the ass, 
&c. ; and Celsus states " that some have 
liberated themselves from the disease by 
drinking the warm blood of a slain gla- 
diator, to whom a wretched remedy is 
rendered tolerable by a still more wretched 
disease." 

Dr. George Moore, in his work on 
" The Power of the Soul over the Body," 
gives the following curious particulars ol 
somewhat similar means, made use of for 
the cure of this disease. He says : — 

" The nail taken from the arm of a 
crucified malefactor was an efficacious 
amulet, according to Alexander. 

"Less than two centuries since, the 
authentic remedy amongst English phy- 
sicians, was the lichen which grew on a 
decaying human skull. A midnight walk 
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round the village church, with a skull in 
the hand, is still a Devonshire remedy." 

Celsus speaks favourably of the actual 
cautery, which was frequently employed, 
and, after long disuse, was again revived 
in modern times, by Baron Percy and M. 
Gondret, by whom even the cranial bones 
were cauterised. 

Post-mortem examinations of those who 
have died, and were known to have been 
sufferers from Epilepsy, have been nume- 
rous, and it was reasonable for anatomists 
to expect that some distinct evidence of 
the causes of this disease would be dis- 
covered in careful dissections of the brain 
and spinal cord, as the symptoms of this 
disorder are so characteristic of lesion, or 
at least of disturbed functions of these 
organs. Such investigations have thrown 
much light upon many obscurities in 
medical and surgical science, but, unfortu- 
nately, the results have been far from 
satisfactory in explaining the causes of 
Epilepsy, which, to this day, remain 
matters of doubt. It is to be hoped, how- 

c 
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ever, that success will ultimately crown 
the efforts that are now being directed in 
this channel, to remove the uncertainties 
which surround this difficult subject. 

In many of these examinations there 
have been observed certain physical 
changes, but whether these resulted from 
the attacks of Epilepsy, or whether the 
Epilepsy depended upon them, it is diffi- 
cult to determine ; as in many cases that 
underwent examination, there were no 
lesions of the brain whatever discovered. 
Its bloodvessels, however, were generally 
found by Morgagni, Tissot, and others, to 
be distended ; and Dr. Mansford gives, as 
his own experience, that the most frequent 
morbid appearances are : " Vascular tur- 
gescence and its consequences ;" whilst 
Dr. Wenzel asserts that he invariably 
found some lesion of the cerebellum. 

Dr. Wenzel associated himself with 
some other medical men at Mayence, for 
the purpose of discovering the causes and 
cure of Epilepsy ; but although they 
enjoyed ample opportunities of investiga- 
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ting the subject, they failed to arrive at 
any distinct conclusion. In some in- 
stances they found changes in the struc- 
tures of the brain, but in every case a 
diseased condition of the cerebellum was 
apparent. 

It has been said that there is a ten- 
dency in inherited Epilepsy, like some 
other transmitted diseases, to lie dor- 
mant for a generation or so, and then 
reappear. 
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TREATMENT. 



Epilepsy was formerly often treated by 
blood-letting. This was recommended 
by Dr. Cooke even in cases of advanced 
age, or debilitated constitution, but with 
great caution, making use only of leeches 
or cupping glasses. 

Though Epilepsy is at some period of 
the attack attended with distension of the 
cerebral vessels, it does not follow that the 
sufferer is of plethoric habit, or a vigorous 
person ; indeed, more frequently the oppo- 
site conditions obtain. The patient may 
be anaemic, debilitated, or of highly ner- 
vous temperament, and in such cases 
blood-letting would be prejudicial. 

Bleeding, except perhaps by the appli- 
cation of a few leeches, or by cupping, 
is now seldom had recourse to in this 
disease. 
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In the Climacteric Epilepsy of women, 
this practice has the sanction of Dr. 
Eobert Barnes, who says : " The abstrac- 
tion of a moderate quantity of blood by 
leeches to the temples, or by cupping at 
the back of the neck, just before the ex- 
pected return of an attack, is often emi- 
nently useful. " 

Compression of the carotids has been 
tried with some success by medical practi- 
tioners in the past, and more recently by 
others. Likewise a ligature, placed round 
the limb from whence arose the sensation 
known as the Aura Epileptica, has been 
used for the same purpose with benefit. 

The remedies that have been used in 
the treatment of Epilepsy, are so nume- 
rous as to render it desirable to mention 
but a few, and of those only such as have 
been considered the most serviceable. 

The leaves of the orange-tree — meadow 
narcissus — mistletoe, &c. &c. 

Silver, zinc, copper, lead, arsenic, and 
mercury; tin-filings, and antimony. 

Many vegetable and mineral tonics 
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were formerly held in much esteem, and 
some of them are still resorted to with 
advantage. 

Of late years, the great importance 
attached to diseases of the nervous 
system, is attested by the numerous works 
on the subject by authors of admitted 
ability, who are regarded by the profes- 
sion as authorities, and too well known 
to need naming. By their writings we 
have been made better acquainted with 
these diseases, and, by some of the authors, 
most interesting experiments have been 
made with a view of elucidating this im- 
portant subject. 

Before commencing the use of the 
special means of treatment, we should 
endeavour, with great care, to ascertain 
the previous condition of the patient, 
with a view to discover the predisposing 
and exciting causes — in ascertaining the 
former we shall frequently fail, but the 
latter may be within the range of inquiry 
or observation. We must also make 
ourselves acquainted with his general 
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health and habits, so that we may benefit 
him by our counsel as well as by treat- 
ment. 

Our endeavours to subdue the exciting 
cause may, in many instances, meet with 
complete success. In some we shall only 
be able to prolong the intervals between 
the fits ; whilst in a few (such, for in- 
stance, as those where the paroxysms are 
due to permanent mechanical causes ope- 
rating upon the brain or cerebellum, as 
tumours, spiculae of bone, tubercles, or 
softening of that organ, also incurable 
disease of the kidneys) we may be alto- 
gether disappointed in our efforts. 

When it is remembered that the 
emotions play an important part in the 
production of this distressing malady, 
and that these cases are, of all others, the 
most amenable to treatment, we are jus- 
tified in anticipating a large percentage 
of radical cures. 

Epilepsy is occasionally associated with 
hysteria. 

An epileptic patient should take exer- 
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cise (short of fatigue) in the open air, 
daily if possible, but not soon after a 
meal, nor in the extreme heat of the day. 
Horse exercise, boating, swimming, and 
the like, should be avoided on account of 
their being too fatiguing, and their evi- 
dent danger. His course of life should 
be as quiet as is consistent with the aims 
of the medical treatment, together with 
his health and comfort. Therefore, the 
theatre and all exciting scenes must be 
forbidden, at least for a time ; for as the 
remedies we prescribe are intended to 
give tone to the nervous system, and 
subdue its excitability, their effects 
would be counteracted by indulgence in 
such entertainments. Light and agree- 
able amusements or occupations may, 
however, be permitted. 

The diet must be nutritious, but light, 
unstimulating, and moderate in quantity, 
and taken at tolerably regular intervals. 
There will be, in most cases, no objection 
to a glass of dry sherry (or bitter ale, if 
preferred) at dinner, and some may take 
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claret, Burgundy, or Still Hock more 
liberally. 

The patient should not retire to rest for 
two hours after supper, and that meal, if 
allowed at all, should be very moderate, 
and easy of digestion. The use of tobacco 
should be limited within very narrow 
bounds ; to the robust I do not consider 
that it is injurious, in moderation. 

The clothing should be suitably warm, 
in accordance with the season. 

The neck-collar must be worn loose, as 
well as the body-dress. 

The bedroom should be of good size, 
and sufficiently ventilated. A spring or 
hair mattress is preferable to a feather- 
bed. The patient's head should be 
moderately elevated at the time of repose. 
On no account should he be left alone at 
night, nor indeed in the day-time, if the 
case is severe. 

Sponging the body with cold or tepid 
water has usually a beneficial effect. 

Experience places the fact beyond dis- 
pute, that we are now in possession of a 
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means of treatment, which is endowed 
with a power over Epilepsy that at no 
previous period has been known or prac- 
tised, and the value of which it is im- 
possible to estimate too highly. 

By it the fits are controlled in a 
remarkable degree ; many sufferers may 
receive a permanent cure, and in the most 
inveterate forms of the disease, as previ- 
ously stated, they may enjoy the benefit 
of the free intervals being prolonged to 
an indefinite length, and in the reduction 
of their force. As, in diseases, the rule 
holds good that no two of a kind are in all 
respects alike, in no disorder does it more 
truly apply, than in the one now under 
consideration, therefore it is clearly neces- 
sary that the patient be seen during the 
treatment ; indeed, I take no responsi- 
bility whatever in cases under my care, 
unless I see them weekly, or, at the far- 
thest, once a fortnight. 

It will be necessary to combine with the 
chief ingredients, the Bromides, such others 
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as will appear most appropriate to each 
case : persons of vigorous, or debilitated 
constitution, of nervous or phlegmatic 
temperament, being alike liable to this 
disease, in which, as in all others, there 
can be no departure from the necessary 
rule, of adapting the doses of the remedies, 
to the, then existing, conditions of each 
patient. 

I have found fifteen-grain doses of the 
bromide of potassium sufficient, but in 
some instances have had, for a time, to 
prescribe it much more freely ; the effect 
is increased by combining it with seda- 
tives (of which I prefer the milder forms), 
but all cases do not require this addition. 
I almost invariably, however, give at the 
same time ammonia, and a tonic, as well 
as some preparation of iron, usually 
making selection of the ammonio-citrate. 
At times I have substituted the bromide 
of ammonium for that of potassium, or 
given the two combined. 

I have prescribed chloral hydrate at 
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bed-time, with marked benefit, where the 
epileptic attacks were frequent and severe 
in the. night. 

The following observations on the bro- 
mide of potassium, (which equally apply 
to the bromide of ammonium,) show that 
it is harmless in its nature ; and in my 
own practice I have never found any ill- 
effects result from its administration. 

"It has been said, that the prolonged 
use of bromide of potassium was injurious 
to the economy in many ways, notably 
that it caused loss of memory, diminished 
the appetite, reduced the weight of the 
body, and even predisposal to phthisis. 

" With a view of satisfying themselves 
on these points, the following observations 
were made by the medical officers of the 
Sussex County Lunatic Asylum, Hay- 
ward's Heath : — 

"Ten patients, four females and six 
males, were ordered the bromide, in doses 
varying from twenty to forty grains, three 
times a day. Their weights were taken 
weekly, and the effects carefully noted. 
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It would appear from these observations 
that when the bromide is given in doses 
not exceeding one drachm daily, it almost 
invariably increases the weight of the 
body ; and that even where this dose is 
doubled the weight need not necessarily 
diminish, but rather that the chances are 
in favour of its increasing. The appetite 
was never impaired, and the functions of 
the secretory and excretory systems were 
not perceptibly affected in any instance. 
As regards the alleged failure of memory, 
no opinion could, of course, be formed 
from observations derived from insane 
patients. But the medical officers from 
whom we are quoting, state, that the}' 
have not, in their experience of the 
remedy, had any evidence in support of 
such a view." — Lancet, April 20th, 1872. 
By the following statements it will be 
seen, that the bromide of potassium may 
be administered for a long period with 
safety, and this fact must be admitted by 
all, to be one of great weight in reference 
to a remedy, that will, in some instances, 
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require to be taken for a lengthened period ; 
it is equally satisfactory to know that its 
beneficial effects are generally immediate, 
either in putting a stop to the fits, or in 
diminishing their frequency and violence. 

Voisin (as quoted by Dr. Eobert Barnes, 
when referring to Epilepsy, in the Lum- 
leian Lectures delivered at the Royal Col- 
lege of Physicians, London) says : " In a 
chronic disease we must have a chronic 
medication. Bromide of potassium must be 
an aliment." And Dr. Barnes mentions the 
case of a lady, who had been taking for a 
year or more, two-drachm doses of bromide, 
and there seems no doubt that it acted effi- 
caciously in averting the fits. 

Dr. Elam, in a Paper read before the 
Eoyal Medical and Chirurgical Society of 
London, remarks : " That during the last 
five or six years our relations, as a pro- 
fession, to Epilepsy have greatly changed. 
Formerly, this disease was considered one 
of the most serious and intractable that 
we had to contend with ; whereas now, in 
its relation to treatment, it will compare 
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favourably with any other forms of chronic 
disease. 

" That the great majority of cases 
receive benefit from treatment at the out- 
set ; and that, a by no means small pro- 
portion, appear to be cured from the first, 
never having another attack after the 
commencement of the treatment. 

"That another large section resist 
treatment for some time, even months 
or years, after the first improvement and 
subsequent relapse, and yet ultimately 
yield to it and recover ; that is, the in- 
tervals are so prolonged, that it amounts 
to a virtual cure, years elapsing without 
any attack. 

" That hereditary and congenital 
Epilepsy, and also that resulting from 
injury to the head, are in many cases 
amenable to treatment, often with very 
great relief, and indefinite prolongation of 
the intervals, and in some jcases appearing 
to be entirely cured. One of these un- 
doubted cases has been seven years with- 
out any return of the affection. 
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" That the most intractable cases may 
be classified under three heads — (A) Those 
that are both congenital and hereditary, 
especially where there has been not only 
Epilepsy but insanity amongst the ances- 
tors ; (B) Those where there is faulty 
formation of the head, as want of bilateral 
symmetry, or, what is worse, marked de- 
ficiency in the cerebellar region ; (C) 
Those cases where the head is well pro- 
portioned, but much smaller than the 
natural standard, as for instance the 
occipitofrontal circumference, ranging 
from eighteen to nineteen inches in the 
adult. 

"These are probably the cases most 
rebellious of all to treatment. 

" The treatment chiefly relied upon is 
founded upon the employment of the 
bromides of potassium and ammonium 
alone, or combined with ammonia, chloric 
ether, the alkaline carbonates or iodides, 
tonics, arsenic, belladonna, &c. 

"The most important adjunct, how- 
ever, in the writer's opinion, is the chloral 
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hydrate, which, when given in doses of 
ten to fifteen grains with the bromides, 
rarely fails to reduce very greatly both 
the number and violence of the attacks, 
and sometimes, even in old and hopeless 
cases, puts an entire stop for some weeks 
to the fits."— Lancet, May 3rd, 1873. 

It has lately been stated that epileptic 
patients at the Salpetriere Hospital have 
been treated by the bromide of zinc by 
M. Charcot, and that satisfactory results 
have attended its administration ; but of 
the effects of this drug I have had no 
personal experience. 

Bromine, besides entering into combi- 
nation with potash and ammonia, unites 
with many other substances, forming 
valuable compounds, useful in medicine. 

The able chemist, Mr. Brand, states in 
his " Manual of Chemistry," that it was 
first described in the "Annales de Chimie 
et Physique/' for August, 1826, and was 
discovered by M. Balard, of Montpellier, 
who obtained it from the uncrystallizable 
residue of sea-water, called bittern. It 
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exists in sea- water in very small quantity; 
it has also been found in salt springs, in 
the ashes of marine plants, and in those 
of some marine animals. It is most 
abundant in the salt springs of Theodor- 
shall, in Germany, which are now the 
chief sources from whence this valuable 
substance is obtained. 

In a disease so fearfully prevalent as 
Epilepsy, attended with so much bodily 
suffering, often with a waste of physical 
strength, and the impairment or total 
loss of the mental faculties (for it does 
sometimes terminate in insanity, though 
more often in imbecility), it becomes the 
duty of the physician, to use all the means 
in his power, to cure a disorder that en- 
tails so much misery and wretchedness on 
the patient, and anxious care to those 
interested in his welfare. We should 
persistently combat the disease with our 
remedies, as the frequent cause of failure 
is due to the want of patience and perse- 
verance in their use. We have the most 
reasonable hopes of attaining our object, 
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which hopes are strengthened by previous 
success. In the worst cases we have good 
grounds for indulging the expectation of 
affording relief, and where a cure is found 
to be impracticable, it is our bounden 
duty to direct our efforts, with equal zeal, 
to the alleviation of the sufferings of 
those who are afflicted with this terrible 
disease. 
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APPENDIX. 



The following summary of some of the 
cases of Epilepsy that have been under 
my care, though brief, will, I hope, be 
found sufficient to show how much can be 
done for the relief and cure of this disease. 
It must be patent to all that to record the 
whole of the circumstances attending these 
cases, and indicate every change it has 
been deemed advisable to make in a course 
of treatment, that of necessity, in some 
instances, ranges over a long space of time, 
would be tedious and uncalled for, and 
this will, I trust, be accepted as a sufficient 
apology for their imperfect narration in 
these respects, for although in some of 
the cases cited the same drugs nave been 
employed, their doses have necessarily 
been varied in accordance with the age of 
the patient, the duration and severity of 
the epileptic attacks, and other circum- 
stances. 



54 APPENDIX. 

Case I. — E. F., set. thirty-one, of natu- 
rally sound constitution, and previous 
good health, with no hereditary tendency, 
became the subject of Epilepsy in an 
aggravated form when twenty-one years 
of age, from which she suffered severely 
for ten years ; the cause was clearly trace- 
able to nervous shock, and the attacks 
were as frequent as one a week. The con- 
vulsions were sudden and violent, and the 
tongue and lips were often bitten. 

This patient consulted me May 24th, 
1873, when I found her health much im- 
paired by the numerous epileptic fits she 
had endured during that long period. 

The medicines I prescribed she took 
with great regularity, all the while 
observing carefully my directions as to 
diet, regimen, &c. ; the effect was imme- 
diate, more so, indeed, than my hopes 
led me to expect in so bad a case. For 
awhile the symptoms that had sometimes 
ushered in an epileptic paroxysm were 
experienced, but no fit ever afterwards 
occurred. 

This patient again consulted me in 
July, 1876, and informed me that she had 
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not had any return of epileptic fits. She 
has since married. I have lately (Decem- 
ber, 1878) heard from her sister that her 
exemption from Epilepsy continues to the 
present time, and that her health is 
good. 

Case II. — J. H., aet. ten, having had a 
severe fright, was shortly afterwards seized 
with fits of Epilepsy, that were repeated 
at intervals of about four hours, for eight 
days previous to my seeing him on March 
1st, 1873. I found this little boy very 
weak and agitated, with widely-dilated 
pupils, a rapid, feeble pulse, and an 
anxious expression of countenance. He 
was made aware of the approach of each 
attack by a violent shaking of one hand, 
with a sensation of its being cramped and 
swollen, together with a tingling in the 
legs, which proceeded upwards to the 
head, and a fear that some one would hurt 
him. In making efforts to get away from 
the supposed danger, he would imme- 
diately be seized with a fit, falling to the 
ground, unless prevented by timely assist- 
ance. 

The convulsions were violent, and lasted 
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about five minutes, followed by sound 
sleep, and afterwards headache. The 
remedies I prescribed put a stop to the 
fits at once, though he experienced the 
shaking of the hand on several occasions ; 
it was a long while before his fears abated. 
I advised his removal from school for 
a considerable time, and all causes of ex- 
citement to be carefully avoided, giving 
directions as to his diet, &c. 

Treatment was continued regularly until 
April 25th following (barely two months). 
To this time (December, 1878) he has 
been perfectly free from fits, and is in 
good health. 

These facts clearly prove the great 
advantage of early treatment in this 
disease. 

Case III. — S. L., aet. eighteen, of 
good general health, became the subject 
of Epilepsy when fourteen years of age ; 
the attacks not being preceded by an 
aura, and not often by any warning what- 
ever, she was much bruised and shaken by 
falling. They generally occurred about 
once a month, though they had been 
sometimes more frequent. 
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The family history failed to reveal any 
hereditary predisposition to the disease, 
neither could any cause be assigned for it 
by her mother. 

The treatment was commenced June 
5th, 1873, and until Julv 12th she was 
quite well ; on that day she had one fit, 
on the 14th another, in the night-time, 
the same being repeated once the follow- 
ing December, and again in January, 
1874 ; but this patient was very irregular 
in taking the medicine, and, resisting all 
persuasion, she ultimately gave it up en- 
tirely. The disease assumed its former 
power, and she again sought my advice, 
treatment being resumed December 9th, 
1876. Five days afterwards she had one 
fit, subsequently another of less severity ; 
with these exceptions she has remained 
perfectly free from Epilepsy. 

Case IV. — J. S., set. seventeen, a tall,, 
slender youth, of nervous temperament 
and much hesitancy of speech, was afflicted 
with epileptic fits, which occurred every 
two or three weeks, the sign of their ap- 
proach sometimes being a momentary 
sensation, as of the room going round. 
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He had suffered in this way from the age 
of seven years. 

On my first seeing him, as his general 
health was not good, I attended to that, 
and on the 23rd of January, 1873, pre- 
scribed for his epileptic symptoms. 

From the time of commencing the anti- 
epileptic remedies (which were continued 
until the December following), the fits 
ceased, but about three years afterwards, 
disregarding my caution, he had an attack 
from the shock of a cold bath, and the 
exertion of swimming. About a year later 
another followed, indiscretion in diet. The 
disease was not known to have affected 
any other member of his family. 

Case V.- — F. W., set. thirteen, experi- 
enced the first attack of Epilepsy as lately 
as one year before my seeing her (January 
20th, 1873). The effects, both mentally 
and physically, were remarkably severe, 
her memory was already much impaired, 
and her bodily strength diminished. 

The epileptic seizures, which were pre- 
ceded by shaking of the head, and of one 
hand, usually occurred about three or four 
times a week, with much violence, the 
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tongue and inside of the cheeks being 
sometimes bitten during the convulsions. 

There was great dilatation of the pupils, 
and dull expression of feature. 

From the time treatment was begun 
(January 20th, 1873) no fits occurred 
until February 15th following, when she 
had two, and on March 5th and 6th, each 
day, one. 

These attacks continuing troublesome, 
I increased the strength of the medicines. 
The fits were then reduced to one in 
four or six weeks, and her health much 
improved. The hereditary predisposition 
in this case was very strong, and the 
patient had had convulsions in infancy. 

Case VI. — E. E., aet. seventeen, was 
delicate from childhood, and subject to 
Epilepsy for a period exceeding nine 
years, for which no sufficient cause could 
be assigned. He was violently convulsed 
in these attacks, which came on once or 
twice each week, and they were, on most 
occasions, indicated by peculiar sensations 
for a day or two, and a distinct aura im- 
mediately before falling in a fit. His 
appearance was more characteristic of 
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this disease than is to be observed in 
many. 

He consulted me April 12th, 1874, 
when I prescribed for him, and although, 
after coming under my care, he was oc- 
casionally troubled with feelings that had 
in times past warned him of an epileptic 
seizure, yet he remained free from fits until 
November, 1875, and, during the entire 
period that has elapsed since the treatment 
was begun, he has had but fourteen epilep- 
tic fits, together with some faints. The 
benefit of treatment in this instance will 
be the more apparent when the facts are 
brought forward, that, whilst at the low- 
est computation of one fit a week for 
nearly five years, they would have num- 
bered 250, they have been only four- 
teen in the same period ; and also, that 
as in consequence of his malady he was 
unfitted for the duties of a situation he 
held, he has now for more than three 
years efficiently discharged those of ano- 
ther which he still retains. 

Case VII. — E. T., set. twenty-four. 
This patient was first seized with Epilepsy 
in his thirteenth year. His mother in- 



APPENDIX. 61 

formed me that he could acquire but little 
knowledge at school, being extremely dull 
of comprehension. The disease has ren- 
dered his intellect still more imperfect, 
and he is unable to follow any employ- 
ment. He was, and sometimes is, very 
irritable, perverse, and at times intract- 
able, but less so now than formerly. 

The fits came on very suddenly, and 
without warning, the tongue being fre- 
quently bitten. In falling in these his 
injuries have sometimes been serious, and 
all the worse in their effects from occa- 
sionally bruising and cutting his head. 
He was seized with these paroxysms as 
often as four or five times a day, seldom 
less than that number in a week, when at 
his best. 

He came under my care December 5th, 
1872, and the effect of the treatment I then 
ordered, was to arrest the fits until the 
evening of the 24th, when he had one of 
considerable severity. The attacks re- 
turned from time to time, and still do so, 
but the free intervals have sometimes ex- 
tended to four or six weeks, and have 
been as prolonged as two months. 
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It is to be regretted that no other 
benefit can be expected in the case of this 
unfortunate sufferer from the use of any 
remedies, for besides an inherited predis- 
position to this disease, it is my opinion 
that he has epileptic tendencies, beyond 
the power of medical treatment to en- 
tirely remove. 



THE END. 
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